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Abstract
When schools recognize the importance of social-emotional learning and support young
children’s self-regulation skills, students are also likely to see improvements in their academic
potential. Youth who encounter the stressors of toxic stress and thus, who may have more
challenges developing self-regulation competencies, may particularly benefit from classroom
environments where self-regulation and coping skills are emphasized. The current study
examined the impact of a school-based mindfulness program on self-regulation and mindfulness
skills of 42 children in two fourth grade classrooms that were assigned to either a Mindfulness
Group (n = 30) or to a Control Group (n = 12). The intervention group received 30-minute
mindfulness lessons delivered by a trained facilitator once a week, for eight weeks. The Trauma
Symptom Checklist for Children-Alternate version was used at baseline to measure the incidence
of Post-Traumatic Stress Disorder. The Self-Control Regulation scale was completed by teachers
to measure changes in self-regulation. The Child Adolescent and Mindfulness Measure was used
to measure the children’s overall mindfulness score. The Brief Problem Monitor-Teacher was
used to measure changes in the children’s behavior in the classroom as reported by teachers.
Data were collected before (Time 1), at midpoint (Time 2) and one week following the end of the
8-week intervention (Time 3). Results indicated that the children in the mindfulness group
demonstrated an increase in mindfulness skills, improvement in self-regulation, and increased
positive behavior in the classroom compared to the control group. The study suggests the
potential benefits of a school-based mindfulness intervention with underserved children facing
complex trauma.
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Statement of the Problem
Challenges with self-regulation impact school-age children’s ability to sustain attention,
utilize working memory, and express emotion in healthy and positive ways. Difficulties with
self-regulating can disrupt a child’s emotional and cognitive development in areas such as
learning, maintenance of relationships, and understanding the feelings and behaviors of others
(Cadina, Verschueren, Leal, & Guedes, 2015). There are all important aspects of social and
emotional domains that contribute to a child’s development and academic achievement.
Emerging research has demonstrated the positive academic, social, and emotional effects of
mindfulness training for children of all ages (Mindful Schools, 2016). For example, elementary
school teachers reported that mindfulness training has improved their students’ ability to sustain
attention, practice self-control, participate in activities, and care for and respect others (SchonertReichl, Oberle, Lawlor, Abbott, Thomson, & Oberlander, 2015). Whereas mindfulness in the
classroom is becoming more widely accepted, taught, and practiced, gaps remain with regard to
understanding its effectiveness for students from a variety of backgrounds. Mindfulness
interventions with youth, particularly children from socioeconomically disadvantaged
backgrounds, can potentially have a positive impact on future development and behavior through
increasing self-regulation skills (Mindful Schools, 2016). Mindfulness expands individuals’
awareness of the present moment, and helps to boost focus and attention, thus cultivating skills
that help to bolster academic success. Based on previous research, mindfulness may have a
positive impact on the skills and behaviors children need in the classroom to be successful
(Greenberg & Harris, 2012; Kaiser-Greenland, 2010; Meiklejohn, Phillips, Freedman, Griffin,
Biegel, Roachet, 2012; Mind and Life Education Research Network, 2012). However, few
empirical studies have examined whether mindfulness interventions are indeed effective at
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decreasing behavioral problems and increasing positive coping skills in the classroom for youth
coming from low income families (Poehlmann-Tynan, Vigna, Weymouth, Gerstein, Burnson,
Zabransky, & Zahn-Waxler, 2016).
The Mindful Life Project (MLP), based in Richmond, CA, aims to teach mindfulness
meditation practices to elementary school children in order to improve self-awareness, selfregulation, impulse control, confidence, and resiliency. The MLP works with students from
socioeconomically disadvantaged backgrounds, many whom have not previously had
opportunities for this type of support in their school settings. The current study investigates the
impact of an 8-week mindfulness intervention delivered by the MLP on elementary school
children’s self-regulation; aims and hypotheses related to this study are listed below:

Specific Aim 1: To understand the extent that fourth grade students attending school in a
socioeconomically disadvantaged area experience trauma symptomology, difficulties with selfregulation, and behavioral problems.
Specific Aim 2: To test the effects MLP on 4th grade children’s self-regulation skills, behavior in
the classroom, and mindfulness skills at completion of the eight-week intervention, compared
with their behavior and ability to be mindful prior to the intervention, and compared with peers
in the control condition.
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Study Relevance to Jesuit Mission
In accordance with the Jesuit mission of social justice, the current study was intended to help
elucidate the ways in which the MLP can positively impact students whose developmental
trajectories may be compromised due to challenges in their home, neighborhood, and/or
community. The results of this study may also support the MLP and other similar programs in
demonstrating how their interventions work, which may provide much needed evidence in grant
applications for continued funding. I will provide feedback to the MLP regarding the ways in
which their program has impacted students’ self-regulation skills and behavior in the classrooms
that were part of this study. Ideally, the MLP will use this information to improve their
programming and services and perhaps expand to other classrooms in the local community.
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Literature Review
Children whose developmental context include multiple adversities such as low
socioeconomic status, language barriers, caregivers’ involvement in high-risk or illegal
behaviors, neglectful parenting, and home environments where they are exposed to domestic
violence and or alcohol and substance use are at greater risk of experiencing developmental
disruptions, and in extreme cases, developmental trauma (Cloitre, Stolbach, Herman, van der
Kolk, Pynoos, Wang, & Petkova, 2009). Van der Kolk & Pynoos (2009) define developmental
trauma as
Exposure to multiple or prolonged adverse events over the period of at least 1 year
including both direct experience or witnessing of events and disruptions in protective
caregiving, separation, or emotional abuse; and (b) complex traumatic reactions,
including repeated patterns of dysregulation across multiple areas (e.g., affective and
physiological, attentional and behavioral, self and relational. (pp. 6)
Many children living in underserved environments experience traumatic stress and
experience difficulties with anxiety, anger management, dissociative symptoms, aggression, and
socially avoidant behaviors (Cloitre et al., 2009). Developmental trauma suggests that there are
core disruptions that are impaired when children are exposed to trauma. According to the
National Child Traumatic Stress Network, several developmental domains can be impaired,
including attachment, biology, affect regulation, dissociation, behavioral control, and cognition
(2003). Additionally, being raised in an environment with multiple risk factors may contribute to
chronic stress, anxiety, and long-term consequences such as poor self-regulation skills, decreased
impulse control, difficulty understanding and expressing emotions, and less success coping
productively with conflict (Gould, Dariotis, Mendelson, & Greenberg, 2012; Mezcappa, 2004).
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In turn, children whose self-regulation skills are compromised are likely to experience challenges
with learning and in their socio-emotional development at school. Several studies also confirm
that exposure to chronic stressors may potentially trigger neurobiological events that can alter the
development of the biological stress response system, impairing the child’s ability to selfregulate and modulate their response to stress, thereby setting into motion a negatively cascading
developmental trajectory (Anderson, 2003; Anderson & Teicher, 2009; Shonkoff, Boyce, &
McEwen, 2009; Teicher, Andersen, Polcari, Anderson, & Navalta, 2002).
In the last decade, mindfulness interventions have quickly gained popularity in the fields
of psychology, public health and medicine (Kerrigan, Johnson, Stewart, Magyari, & Hutton,
2011). Increasing evidence demonstrates that mindfulness interventions may be effective in
improving self-regulation skills in school-age children (Poehlmann-Tynan, Vigna, Weymouth,
Gerstein, Burnson, & Zahn-Waxler, 2016). Mindfulness programs designed for school-aged
children tend to focus on self-management training, with the primary goals of increasing
attention and self-regulation. Being that mindfulness is a contemplative practice, it focuses on
emotional recognition, emotional regulation, and perspective taking, all skills that help to
increase children’s self-regulation skills ( Diamond & Lee, 2011; Forston, Gunnar, Johnson,
Zelazo 2011; Rempel, 2012). Furthermore, when programs are implemented at school, they are
more likely to include youth who may not otherwise have equitable access to behavioral health
initiatives or interventions. School-based programs that target large groups of students are also
typically more cost-effective than relying solely on individual school counselors whose
availability is often limited (Farahmand, Grant, Polo, & Duffy, 2011). Finally, stigma of
receiving an intervention at school may be lowered if a program is implemented for all children
rather than for select students who demonstrate behavioral problems.
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Participating in a mindfulness program may significantly improve mental health
outcomes, particularly with trauma-exposed, underserved populations (Sibinga, 2013). Few
studies have tested whether this is true for children who live in chronically high stress
environments and who typically have limited access to additional support. Gaps remain in
understanding whether mindfulness interventions can be successfully implemented in a school
setting where children have many challenges to overcome due to limitations in resources that
may be amplified by additional adversities within their microsystem. The goal of the current
research study is to examine the impact of a school-based mindfulness program called The
Mindful Life Project on self-regulation ability of children in the fourth grade at Aspire Academy
in Oakland, CA.
Sociopolitical Context and Child Development
Children living in areas of political conflict are at an increased risk of mental health
problems due to trauma exposure and discrimination (Scrimin, Moscardino, & Natour, 2014).
Restrictive immigration policies substantially impact how individuals are able to navigate their
environments and limit the resources upon which immigrant families can draw, which creates
chronic concerns for parents and children. More than half of all Latinx children in the United
States have at least one foreign-born parent (Brown, 2015). Therefore, stringent immigration
policies and parent deportations have the potential of affecting millions of children born in the
United States who are growing up in Latinx households (Ayón, 2015; Brown, 2015; Dreby,
2012). Children, along with their families fear detention and deportation as well as experiencing
high levels of discrimination, all of which can have a negative impact on healthy development.
When Latinx childrens’ nationalities are questioned, they experience the stigma of being
undocumented and are exposed to the narrative that “in this country people without papers are
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worthless” (Leidy, Guera, & Toro, 2010, p. 257). These experiences are critical in terms of
development given the strong association between discrimination and poor health outcomes.
Bronfenbrenner's ecological theory posits that the ecodevelopmental framework
regarding human development is influenced by four systems – the micro, meso, exo, and macro
systems (Bronfenbrenner, 1977). Therefore, changes in the structure, organization, integration,
and functioning of the child's social ecology will over time influence their development. This
framework indicates that children's development is influenced by various systems; for example,
through their direct interactions with their parents, peers and teachers (micro system); and
policies and societal sentiment (macro system) (Ayón, Ojeda, & Ruano, 2018). The current
sociopolitical climate in which this research was conducted, within which immigration policies
were spotlighted and in flux, is a significant factor surrounding the developmental context of
children in this study and should be considered as a potential contributor to the development of
toxic stress. Below, I’ll discuss potential contributors of the vulnerability of children in this
study, as well as the impact it has on their development.
Toxic Stress
Toxic stress refers to when a child experiences strong, frequent, and/or prolonged
adversity—such as physical or emotional abuse, chronic neglect, caregiver substance abuse or
mental illness, exposure to violence, and/or the accumulated burdens of family economic
hardship—without adequate adult support (Condon, Sadler, & Mayes, 2018). Research has
shown that early childhood and adolescence are known to be sensitive periods of development
during which biological systems are easily shaped by both positive and negative external
influences and experiences. Exposure to frequent, prolonged, or intensely negative experiences
in childhood is associated with long-term negative health outcomes, such as heart disease,
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cancer, asthma, diabetes, and premature death (Bucci, Marques, Oh, & Burke-Harris, 2016).
Previous research has found that a toxic stress response can result from exposure to extreme
stressors in childhood, e.g. poverty, violence, or parental mental illness. A child’s stress response
system can become consistently elevated leading to disruptions that result in alterations in the
brain, immune, metabolic, and cardiovascular functioning, and impaired developmental
outcomes in language, social, and emotional skills (Garner, 2013). In terms of the brain, it is
particularly sensitive to early life adversity during sensitive periods of development, which
effects how its architecture develops and functions. Exposure to severe and sustained adversity
(toxic stress) in childhood can lead to long-lasting changes in the brain that may impact how the
nervous system responds to future adversity. Studies have shown that the alterations of multiple
organ systems, in combination with genetic vulnerability and epigenetics, place an individual at
risk for negative physical, mental, and behavioral health outcomes well into adulthood (Bucci et
al., 2016).
The current study focuses on children’s self-regulation and evaluates an intervention that
may have the potential to improve self-regulation skills for children who have been exposed to
toxic stress. Because the target group for this study was made up of students living in
underserved areas in Oakland, it was important to assess their level of PTSD severity as a way to
contextualize and understand their experiences prior to participating in the intervention. One way
of interpreting PTSD symptomology is to not only look at distinct events that have occurred in a
child’s life but to understand that there may be a collection of stressors that contribute to an
overall toxic environment, and consequently, symptoms, which become the background for a
child’s developmental experience and/or trajectory. Thus, we chose to examine PTSD severity in
the context of toxic stress in this study rather than focusing on trauma exposure. In the sections
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that follow, I define self-regulation, discuss the importance of these skills in school
environments, and provide examples of the consequences of poor self-regulation among schoolage children.
Self-Regulation
Self-regulation is defined as the capacity to control or direct one’s attention, thoughts,
emotions, and actions (Kangas, Ojala, & Venninen, 2015). Self-regulation is associated with the
development of neural networks in the prefrontal cortex and begins developing during infancy
and early childhood years with significant growth between the ages of three and eight (Welsh,
Nix, Blair, Bieman, & Nelson, 2010; Cadina, Verschueren, Leal, & Guedes, 2015). Successful
self-regulation is related to and requires the development of cognitive capacities such as
attention, flexibility, working memory, and inhibitory control (Happaney, Zelazo, & Stuss,
2004). A child is expected to demonstrate an increasing proficiency in their ability to regulate
their behavior and mood, while adapting to the demands of their immediate circumstances,
particularly as they are exposed to environments outside of their home such as daycare and
school. For example, children are expected to be able to direct and maintain their attention and
select from internal and external sources the most relevant information for a given situation prior
to deciding how to respond from an array of from multiple competing options. Concurrently,
youth are expected to be able to exert increasing capacity to wield control over their emotions
and behaviors (Mezzacappa, 2004; Posner & Rothbart, 2000). The ability to regulate
psychological distress in early childhood has been found to contribute to overall adjustment
(Compas, Connor-Smith, Saltzman, Thomsen & Wadsworth, 2000). Youths’ ability to regulate
their emotional states and cope with stress is negatively correlated with their level of risk for
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developing maladaptive coping strategies (Compas et al., 2000). Becoming aware of one’s
emotional state allows for an individual to have more control of how to regulate emotions.
The importance of self-regulation in developmental and academic success. When
children are not able to acquire developmentally appropriate self-regulation skills, they may be at
higher risk for concurrent and future emotional and behavioral problems. One study
demonstrated that approximately 30% to 50% of low-income African American boys and girls
ages 7-15 years old with difficulties with self-regulation also experience difficulties with
conduct, per their caregiver’s report on the Children’s Self-Control Scale (Zalot, Jones,
Forehand, & Brody, 2007). Additionally, lack of proficient emotional regulation skills and high
impulsivity in early childhood have predicted later antisocial and criminal behaviors (Caspi,
2000; Farrington, 2005; Frick and Morris, 2004; Tremblay, 1994), as well as unemployment,
interpersonal relationship quality, and substance abuse in middle childhood, adolescence, or
young adulthood (Caspi, 2000; Tarter, Kirisci, & Mezzich 1999).
Research studies are increasingly demonstrating that self-regulation is critical to
academic success and may be a key to understanding individual differences in children’s school
readiness skills (Blair, 2002). In the classroom, self-regulation is necessary for children’s social,
cognitive, and emotional development. Activities such as taking turns, persisting on a task, or
remembering directions are dependent on abilities such as behavioral inhibition, impulse control,
concentration, and attention control (McClelland & Cameron, 2011). Elementary school children
who have difficulty managing and regulating their emotions and behaviors are more likely to
demonstrate lower academic achievement than children with higher self-regulation skills (Blair
& Razza, 2007; Dobbs, 2006; McClelland, Cameron, Connor, Farris, Jewkes, & Morrison, 2007;
Miles & Stipek, 2006).
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Toxic stress and self-regulation among school age children
The environment in which a child grows up may sometimes be a limiting factor in
facilitating the development of healthy and sufficient self-regulation skills. Toxic stress modifies
an individual’s baseline level of stress and capability to return to a more relaxed state, making an
individual more reactive to changes in the environment and normal stressors. This can lead to a
faster and more intense reaction to a stressor, or may produce a reaction to a lower level stressor
which may not have previously occurred. This reaction to a lower stressor can lead to a need to
self-regulate while concurrently making it more difficult to do so. Additionally, children from
lower socioeconomic environments with exposure to chronic trauma and stressors and who live
in underserved areas tend to demonstrate less competent emotional self-regulation as measured
by observed delayed gratification (Evans & English, 2002), have increased rates of behavioral
problems (Qi & Kaiser, 2003), lower overall socioemotional functioning (McLoyd, 1998), and
additional difficulty adjusting to school (Rimm-Kaufman, Pianta, & Cox, 2000). Similarly,
another study found that youth exposed to complex trauma and chronic and severe
environmental stressors, such as personal violence, criminal activity, and poverty engaged in
self-regulatory strategies in more maladaptive ways as measured using the “Ecological
Interview” than youth who were not exposed to these types of settings and stressors. (Mason,
Korpela, Mennis, Coatsworth., Valente, & Pate 2010). For example, growing up in a
disadvantaged neighborhood may exacerbate the possibility of individual risk factors such as
difficulties with self-regulation for girls (Brooks-Gunn, Klebanov, & Duncan, 1996;
Mezzacappa, 2004).
In sum, toxic stress and trauma exposure influence self-regulation abilities such that
capacities normally utilized for coping tend to be overwhelmed, which affect the ability to be
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able to self-regulate, concentrate, and sustain attention. Given this information, one can see the
importance of self-regulation and how trauma can negatively impact one’s ability to selfregulate. Considering one’s PTSD symptom severity aids in capturing the amount of toxic stress
to which a child may have been exposed. Researching interventions that may potentially buffer
against trauma symptoms is one step in supporting children who report active trauma symptoms
that may interfere with their academic and socioemotional development. Emerging research
suggests that poor self-regulation skills may be addressed through mindfulness interventions,
even for young children (Viglas & Perlman, 2017). Through learning mindfulness skills,
individuals have increased capacities for self-regulation and also have improved executive
function, where they are able to think more clearly and anticipate consequences. For children in
underserved areas where resources are limited, a school-based intervention that has been
positively shown to impact one’s ability to self-regulate may be an answer to help aid in the
classroom performance of children experiencing toxic stress and/or complex trauma.
School-Based Mindfulness Interventions
Mindfulness involves two primary activities: the cultivation of attention regulation and
emotional equanimity, and mindfulness meditation is described as “bringing one’s complete
attention to the present experience on a moment-to-moment basis” (Britton et al., 2014, p. 264).
A mindfulness practice encourages individuals to nonjudgmentally and purposefully pay
attention to the present moment (Coholic, 2011). Some researchers suggest that children’s
openness to experience, readiness to learn, and creativity make them more likely to benefit from
mindfulness than adults (Goodman, 2005; Kabat-Zinn, 1990), and there is growing interest in
developing interventions that are developmentally appropriate for children of varying ages.
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For school-age children, there are several efforts being undertaken to design mindfulness
programs that can be successfully integrated into the school curriculum. Mindfulness schoolbased meditation programs typically implement activities such as directing attention to a specific
“attentional anchor,” meaning focusing one’s attention on the body and one’s breathing or
environmental sounds one can return to whenever the mind begins to wander. Additionally,
because a key premise of mindfulness is that becoming aware of one’s emotional state allows for
an individual to have more control of how to regulate emotions, the activities implemented in
interventions support the cultivation of increased clarity and acceptance of moment-to-moment
experiences (Britton et al., 2014). Often, school-based programs will guide students to
incorporate mindful awareness into daily activities such as eating, walking, and talking. One
example is teaching children mindful eating practices by having them by having them use their
five senses to smell, see, taste, and touch the food in order to eat with intention and attention how
food effects the body (Moffitt et al., 2011).
Effectiveness of school-based mindfulness programs. Mindfulness meditation
interventions have been implemented in school settings as adaptations of existing mindfulness
approaches (e.g., Mindfulness Based Stress Reduction (MBSR) and Mindfulness-Based
Cognitive Therapy (MBCT)), as well as through curricula developed for school settings, which
are discussed later in this section. Whereas the majority of research involving the effectiveness
of mindfulness interventions has been conducted with adults, an increasing number of studies
demonstrate promise with school-age children (Greenberg & Harris, 2012; Kaiser-Greenland,
2010; Meiklejohn, Phillips, Freedman, Griffin, Biegel, Roachet, 2012; Mind and Life Education
Research Network, 2012).
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A sizeable literature exists regarding the effects of MBSR, MBCT, and adaptations of
these interventions within school-age children (Segal et al., 2002). Both MBSR and MCBT have
resulted in decreases in students’ anxiety, depression, and behavioral and conduct problems, as
well as improvements in attention and executive functioning. In a six-week MBSR study, seven
and eight year olds attending an inner city elementary school with anxiety-related academic
difficulties were administered a six-week school-based mindfulness curriculum once a week for
45 minutes. Participants in the study included 3 boys and 2 girls who attended an elementary
school in inner city Harlem, New York. The curriculum included: brief guided breathing
meditations, mindful eating, group discussions, and mindfulness home exercises. Measures
administered in this study included the Child Behavior Checklist to assess for behavior in the
classroom reported by teachers, the Multidimensional Anxiety Scale for Children to assess for
anxiety, and the Feely Faces scale to assess for mood. Researchers found improvements in
academic performance and a 6 point statistically significant decrease in teacher-reported problem
behaviors, per the Child Behavior Checklist (Semple, Reid, & Miller, 2005). Another study
examined gender, grade-level, and depressive symptoms as potential moderators of school-based
MBSR interventions on self-regulatory outcomes of inner city youth in the fourth and fifth
grades. They found that there was a significant decrease in stress in youth with baseline
depressive symptoms in comparison to the control group (Gould et al., 2012). Another schoolbased MBSR intervention was found to improve psychological functioning among inner city
low-income males in the 7th and 8th grades (Sibinga et al., 2013). Study participants (42 boys;
95% African American; median age 12.5; low socioeconomic status) were provided 12 sessions
of MBSR training. Outcomes were measured using the Symptom Checklist-90R and the COPE
inventory, which suggested that the MBSR training contributed to lowered anxiety, less
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rumination, improved coping skills, and lowered cortisol levels in response to academic stress in
comparison to a control group who did not receive the intervention
Mindfulness programs developed especially for use in schools are limited, but the few
that have conducted program evaluations have yielded generally positive results. A school-based
mindfulness intervention program known as Mindful Schools was established in Emeryville, CA
in 2007, and teaches a mindfulness curriculum to both educators and students from all 50 states
and over 100 countries. The program is designed for under resourced public schools with high
turnover rates and high amounts of stress. It has impacted more than 750,00 children and
adolescents (Mindful Schools, 2016). The measures used to determine the effects of Mindful
Schools were the Kindger Associates Behavioral Rubric, Attention Network Task, Mindful
Attention Awareness Scale (MAAS), Mindfulness Sustainability Questionnaire, and the Child
Acceptance & Mindfulness Measure (CAMM). Researchers also conducted focus groups with
teachers, asking open ended questions to assess their experiences with the program, including
their use of mindfulness strategies in the classroom, the benefits of the program, aspects they
would change, and their feelings about using mindfulness in the future (Smith et al., 2012). After
participating in Mindful Schools, 83% of educators reported that their students in grades
kindergarten through fifth grade had increased ability to focus in the classroom, 89% more
emotion regulation, 76% more compassion, and 79% improved engagement in class (Mindful
Schools, 2016). Another mainstream school-based mindfulness program is known as Mind Up
and is based in Miami, FL. Mind Up has a fifteen-week curriculum for students in kindergarten
through high school designed to improve learning, and scholastic performance while increasing
optimism and compassion. An evaluation conducted to examine the effects of Mind Up on
students found that 81% of students reported an increase in their self-regulation and emotional
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intelligence (Mind Up, 2016). In another school-based program called Learning to Breathe,
therapists and teachers provide mindfulness training to adolescents and have found promising
results. In an eight-week intervention using the Learning to Breathe curriculum with 19 lowincome ethnic minority middle-school students, researchers found a significant reduction in
parent-reported externalizing programs and youth reported internalizing problems (Fung, Guo,
Jin, Baer, & Lau, 2016). Despite early indicators of the success of these school-based
mindfulness programs, additional research is necessary, particularly with programs that have not
undergone formal evaluation due to limitations in funding, staff capacity, and/or experience
engaging in research.
Purpose and Rationale of the Study
The current study aimed to contribute to the current literature on the impact of schoolbased mindfulness interventions for children, particularly those who are living in low- or
underresourced areas and who are experiencing chronic stressors that can contribute to selfregulation problems. Many children living in socioeconomically disadvantaged areas that do not
have access to resources could especially benefit from mindfulness interventions. Thus far, there
is some evidence suggesting the success of mindfulness interventions in reducing emotional and
behavioral difficulties among children in elementary and middle school settings. This
quantitative study will consist of an evaluation of the impact of The Mindful Life Project (MLP)
on fourth graders’ self-regulation. Specifically, the research questions in my study are as follows:
Research Questions
Question 1: To what extent do fourth-grade students attending school in a
socioeconomically disadvantaged area experience trauma exposure, difficulties with selfregulation, and behavior problems?
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Hypothesis 1: Based on the geographic location where the target schools are located, I
expect that on average, students in the study will have been exposed to moderate levels of
trauma. I expect that teachers will report that students exhibit low levels of self-regulation and
subclinical or clinical levels of internalizing and externalizing symptoms.
Question 2: How does participation in the MLP mindfulness intervention impact
students’ self-regulation skills and mindfulness skills over time?
Hypothesis 2a): I expect to see a significant increase in students’ ability to self-regulate in
the classroom setting over time as measured by the student’s self-report and teacher’s report. I
expect to see an increase in mindfulness for students who participate in the MLP intervention.
Hypothesis 2b): I expect that there will be a statistically significant difference between
self-regulatory and mindfulness skills of students who complete the eight-week MLP
intervention and the comparison group.

Running head: IMPACT OF SCHOOL-BASED MINDFULNESS INTERVENTIONS
Method
Participants
Participants were 42 students from two fourth grade classrooms at Aspire College
Academy and Aspire Eres Academy in Oakland, California. Additionally, two teachers
participated from Aspire College Academy and one teacher participated from Aspire Eres
Academy. The teachers’ ethnicities were African American, Asian American, and White and all
three teachers were female. The teachers ages were 25, 26, and the last teacher’s age was
unreported. The teachers worked at their respective schools for 2 years, 1 year, and the last
teacher’s number of years worked were unreported. Thirty students from Aspire College
Academy participated in the intervention, whereas the remaining 12 students at Aspire Eres
Academy made up the comparison group1. The researcher matched groups by age and gender in
comparison to a wait-list control group.
The intervention and control groups were similar with respect to demographics. The
intervention and control groups did not differ with respect to gender (Intervention = 63% girls
[19/30 children], 37% boys [11/30 children], Control = 58% girls [7/12 children], 42% boys
[5/12 children]), χ2(1) = 0.09, p = 0.76. The groups were similar with respect to age (MIntervention =
9.10, SDIntervention = 0.31, MControl = 9.25, SDControl = 0.45), t(40) = 1.25, p = 0.22. In the control
group, 100% of the children (12 out of 12) identified as Latinx. In the intervention group,
63.33% of the children (19 out of 30) identified as Latinx, 16.67% (5 out of 30) identified as
African-American, 16.67% (5 out of 30) identified as mixed race, and 3.33% (1 out of 30) did
not report a race or ethnicity. Table 1 provides demographic information broken down by group

1

The comparison group was significantly smaller than the intervention group most likely because
the intervention school had twice the number of fourth graders. The intervention school had two
fourth grade classrooms and the comparison group only had one.
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(intervention vs. control). The majority of students did not report their family’s income, possibly
because they were unaware of it, or did not feel comfortable reporting it.
Description of Participating Schools
Aspire Schools currently operates 40 schools in California and Tennessee and serves
16,000 students in grades K-12. Its mission is to open and operate small, high quality charter
schools in low-income neighborhoods to increase the academic performance of underserved
students and catalyze change in public schools. Aspire College Academy is a charter school that
had an enrollment of 299 K-5 students at the time the study was conducted. It is located in East
Oakland, California. There are two classrooms at the fourth-grade level. The ethnic breakdown
of the school is as follows: 71% Latinx, 18% African American, and 1% Pacific Islander
students, whereas the breakdown of students that participated in the study as self-reported by
fourth-graders is 63% (19 out of 30) Latinx, 17% (5 out of 30) African-American, 17% (5 out of
30) mixed race, and 3% (1 out of 30) unreported. Ninety-four percent of students at the school
receive free or reduced lunch. Aspire Eres Academy, also located in East Oakland, CA, had an
enrollment of 217 students in grades kindergarten through eighth grade at the time this study was
conducted. The ethnic breakdown of the school is as follows: 90% Latinx, 2% African
American, 0% Pacific Islander, 1% Asian American, 3% White. All participants in this study
from Aspire Eres Academy identified as Latinx. Ninety-four percent students at Aspire Eres
receive free or reduced lunch.
Study Planning and Recruitment Procedure
It is essential to discuss the process of relationship building with Mindful Life Project
(MLP) as well as the decision concerning the schools ultimately selected for this project as these
components required significant effort and dictated which students would receive the
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intervention. After searching online for mindfulness programs that delivered interventions in
school settings in the Bay Area, I identified two possible programs that I may be able to
approach: The MLP and Mindful Schools. I contacted both programs and the Executive Director
at MLP indicated that he was interested in having research conducted on his program to examine
how mindfulness affects behavioral outcomes in elementary school-age children. Although he
was enthusiastic to collaborate, I encountered significant challenges in obtaining meetings with
the director, as he was busy with the every day operations of running a non-profit program. I also
depended on his input regarding which school(s) in the study would receive the MLP
intervention, and it took several contact attempts and a few phone meetings before we made this
decision. Schools were ultimately suggested based on the executive director’s contacts and his
desire to expand the program from Richmond to Oakland to reach a wider range of students in
the San Francisco Bay Area. MLP works exclusively with inner city schools, which aligned with
my research goal of hoping to examine the impact of mindfulness on children who face
significant stressors. The executive director of MLP helped foster a connection between myself
and the schools selected for the research study. My point of contact at the intervention school
(Aspire College Academy) was the principal who helped me to set up a meeting with herself and
their two fourth-grade classroom teachers. In the meeting, I introduced my role as a graduate
student researcher and stated that I believed that mindfulness could positively impact the
behavior of their children in the classroom and that supporting research could ultimately have a
positive effect on the local community. The teachers and principal were excited that the fourth
grade classrooms would receive the MLP intervention free-of-charge and agreed to allow me to
recruit participants for the study. Similarly, at my comparison school my point of contact was the
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school’s fourth grade teacher who I had a meeting with describing how participating in the study
could have a positive impact on children and she readily agreed to participate as a control group.
Students at both schools were recruited through letters sent to their homes in December
2016, just before the start of their spring semester2. Students were only able to participate if
parents or legal guardians provided written consent and returned it to school with their child.
Students whose caregivers consented to their participation in the study were asked to provide
assent when administered the questionnaires.
Students’ caregivers were recruited for the study at the same time as their children and
were provided a separate letter asking for their consent to participate. If caregivers had questions
about the study they were invited to contact the researcher or principal of the school. They were
clearly informed that participation was voluntary and would not affect evaluation of their child at
school. Approximately half of the parents in the control group’s classroom did not consent for
their children to participate in the study. This may have been the case because parents did not
speak with the researcher face-to-face and may have had some concerns about the study and the
intention of the research. Additionally, nearly half of the caregivers in the intervention group did
not consent for their children to participate in the study. However, the intervention school had
two fourth grade classrooms, whereas the control group only had one fourth grade classroom.
Caregivers were also informed that they could request a resource list of low-fee therapy options
in the East Bay Area if they would like for their child to begin therapy before, during, or after
receiving the mindfulness intervention3.

3

The researcher was only able to recruit one caregiver and therefore did not end up using

caregiver data for the study.
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Teachers of students in the classrooms that are part of this study were recruited in person
and with the support of staff from The Mindful Life Project, who implemented the intervention.
The IRB of the University of San Francisco approved this study.
Procedures
The intervention group, which was composed of two fourth-grade classrooms at Aspire
College Academy, received a school-based mindfulness curriculum from a facilitator at the
Mindful Life Project once a week for thirty minutes, for eight weeks starting in January 2017.
The facilitator of the intervention was the executive director and founder of the Mindful Life
Project. He is half White and half Latinx, 38 years old, and has a bachelor’s degree in
psychology and a teaching credential. He has been conducting mindfulness interventions for five
and a half years with the Mindful Life Project. He strictly adhered to the Mindful Life Project
curriculum as he was a part of the creation team and has only ever taught this specific
curriculum. The control group was composed of one fourth-grade classroom at Aspire Eres
College Academy and was informed that they would receive the same eight-week intervention
starting at the end of the spring term. However, when the Mindful Life contacted the
administration at Aspire Eres Academy, their schedules conflicted and they were not able to set
up mindfulness training for that academic year.
Description of MLP intervention. A Mindful Life Project lesson is broken down into
30-minute sessions for children. A typical session begins with a one to three-minute mindfulness
sitting session where the teacher shares the mindful sitting position chant “Feet on the floor.
Spine in a line. Hands in your lap. Heart to the Sky. I got my Feet on the floor. Spine in a line.
My hands in my lap. My heart to the sky. Now close your eyes-alright. Now close your eyes-
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alright. Now close your eyes-alright. Breathe in, breathe out Breathe in, breathe out.” After a
brief sit, leaders help students practice heartfulness. Heartfulness in the curriculum is defined as
“A practice of sending love and kindness to ourselves and others.” To practice heartfulness the
leader may lead the students in a chant such as the following: “I feel my heart as my love As my
heart grows Sending heartfulness As my love flows From me-to me And everybody I see!” After
practicing heartfulness, leaders review the PEACE agreements with students which are
agreements that help to create a respectful classroom environment e.g. Keep our hands and feet
to ourselves and use kind words and kind actions. PEACE stands for “Practice respect, everyone
uses heartfulness, always be present, create mindful responses, and every student keeps hands
and feet to themselves. The leader asks students why we have agreements and listen to their
responses. The next part of the lesson is a 2 minute introduction to the lesson for that day, a
review to see who practiced mindfulness since the last meeting, who taught someone
mindfulness, and to acknowledge and encourage students who were able to practice on their
own. After the introduction, the leader reviews the mindfulness objective and goal, which varies
from session to session (1 minute). The objective is listed at the top of each lesson. In the
teachers’ own words, they tell the students what they are going to learn and why they are going
to learn it, emphasizing why it is important. Then 10-15 minutes of new mindfulness content is
introduced. This lesson may include a new chant, vocabulary word, or song and typically the
content is woven into a longer sit while they practice the material. After the lesson the leader
may engage the students in a mindfulness song. Songs are used as incentive for using time
wisely at least once per month, and are encouraged to use when the mindfulness teacher is not
there. Songs are adapted from popular hip-hop and R&B songs that kids may be familiar with
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but the lyrics are changed to include lyrics with mindful language. Lastly, there is a closing sit
and the teacher ends the class.
Data collection. Three time points of data collection took place in this study. I physically
went to classrooms at each school on the day that I was to collect data (at baseline, midway
through the intervention, and one week following the eighth session of the intervention), and
talked to students about the study and answered any questions that the teachers, school
administrators, and students had. I administered and collected questionnaires at each time point.
Students in the intervention and wait-list control groups were asked to complete self-report
measures at Time 1 (baseline), Time 2 (four weeks into the intervention), and Time 3 (after the
last session of the intervention). Teachers were asked to complete questionnaires at Time 1 and
Time 3. Table 2 indicates when and to whom measures were administered throughout the study.
Adverse events. In reviewing Time Point 1 data when the TSCC-A was administered, I
discovered that nine students at both schools indicated suicidal ideation, by marking the
statement, “Wanting to kill myself” with the response choice being on a scale of 0-3. 0 indicates
it never happened to you, 1 indicates it happens sometimes, and 2 indicating it happens
frequently, with nine students marking a 2 or 3 on this statement. I immediately shared this
information with the dissertation chair and committee to consult about how to proceed. Because
the students are minors in the study, it was decided that the teachers of the students should be
notified about the students’ responses so that students’ parents could be informed and provided
with resources as needed. In addition, school counselors administered a risk assessment with the
students who had endorsed suicidal ideation, and I provided the school with a list of counseling
resources in the area that could be shared with parents and students. After the risk assessment, all
students were still able to participate in the study and school administrators told me that none of
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the students were currently at risk. Additionally, at the next data collection time point, when I
went to each school, I emphasized my role as a mandated reporter by using language that was
developmentally appropriate for the students, and reiterated the reasons that I would need to
break confidentiality. I was initially met with some suspicion by the students who expressed that
they felt ‘betrayed,’ but this reaction was less pronounced when they understood that I needed to
inform parents and school personnel of what happened because students’ safety was the primary
concern.
Measures
The following measures were used to collect data from student participants in the study:
Demographic data. Students were asked to complete brief demographic questionnaires
at Time 1 (Appendix A).
Stress/trauma symptomatology. The Trauma Symptom Checklist for ChildrenAlternate Version (TSCC-A, Briere, 1996; Appendix C) is a 44-item, multiscale self-report
measure of posttraumatic psychopathology for children and adolescents. It uses Likert-type
response options ranging from 0 = never to 3 = almost all of the time. The TSCC-A is an
alternative version of the original TSCC (Briere, 1996), but excludes the original instrument’s 10
items referencing sexual concerns, and is more likely to be used in school settings. The measure
is written at a level appropriate for the language and reading capabilities of children 8-16 years
old (Briere, 1996). The TSCC has demonstrated adequate internal consistency for its primary
scales of Anxiety (Cronbach’s α = .87), Depression (.90), Anger (.91), Dissociation (.89), and
Posttraumatic Stress (.88) (Sadowski & Friedrich, 2000). The TSCC was normed on 3008
children from three nonclinical samples: 53% female; 44% White, 27% Black, and 22%
Hispanic. Scores are calculated by converting raw scores to their corresponding clinical scale T
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score, based on age and gender. For example, a raw score of 19 for a 10-year old girl on the
posttraumatic stress scale translates to a T score of 67 (Briere, 1996). A higher score reflects
greater symptomatology. T scores at or above 65 for any clinical scale are considered clinically
significant, and scores at or above 60 are considered clinically suggestive (Briere, 1996). In the
current study, we used 10 items selected from the TSCC to assess trauma symptomatology (α =
.84).
Mindfulness. The Child and Adolescent Mindfulness Measure (CAMM; Greco et al.,
2011; Appendix F) is a 10-item measure of children’s’ mindfulness skills (present-moment
awareness and non-judgmental, non-avoidant response to thoughts and feelings). Responses are
completed with a 5-point Likert scale ranging from 0 (never true) to 4 (always true) and are
summed for a total score. Reported reliability is Cronbach’s α = 0.82 (Greco et al., 2011). The
possible score range is 0 to 40, with higher scores indicating better mindfulness skills. The
measure is written at a level appropriate for children ages 10-17 years old. In studies utilizing
this measure on children and adolescents, researchers found that CAMM scores were positively
correlated with quality of life, academic competence, and social skills and negatively correlated
with somatic complaints, internalizing symptoms, and externalizing behavior problems (Greco,
Baer, & Smith 2011). In the current study, we used the 10-item measure from previous research
(αTime1= 0.78, αTime3= 0.79).
The following measures were administered to teachers in the study:
Behavioral problems. The Brief Problem Monitor (BPM; Achenbach, McConaughy,
Ivanova, & Rescorla, 2011; Appendix G) is a 21-item questionnaire with versions for both
parents and teachers that assesses assess a child’s emotional/behavioral problems and social and
academic competencies. The measure is written at a level appropriate for youth ages 6-18 years
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old. Items are rated on a 3- point scale ranging from 0 to 2, with higher scores indicating greater
problems and are summed for a total score of up to 42. T scores above 65 are considered to be of
concern. The Brief Problem Monitor has four scales: Internalizing (INT), Attention Problems
(ATT), Externalizing (EXT), and Total Problems (TOT). For this study, I used the overall score
(TOT) to look at how the child’ functioning across competencies and their problem behavior
changed on a global level. The scales comprise items from the Child Behavior Checklist for
Ages 6-18 (CBCL/6-18), Teacher’s Report Form (TRF), and Youth Self-Report (YSR).
Cronbach’s α = 0.91 as reported in validation studies conducted by the authors of the scale. The
items, scales, and norms are based on decades of research summarized in the BPM Manual
(Achenbach, McConaughy, Ivanova, & Rescorla, 2011). In the current study, we used 18 items
selected from the BPM to assess behavioral problems (α = .84)4.
Self-regulation. The Self-Control Rating Scale (SCRS; Kendall, 1979; Appendix D) is a
measure given to teachers and/or caregivers to obtain perspectives on children's self-control.
Questions on the Self-Control Rating Scale are comparable to items found on other selfregulation scales (Conners, 1997). It is a 33-item scale with high internal consistency and testretest reliability and is appropriate for children ages 8-13. This questionnaire is designed for
caregivers and teachers and was completed by teachers in the current study. The scores are
summed for a total score of up to 231, with lower scores being indicative of higher selfregulation. The SCRS appears to be a reliable and valid self-report measure of self-control and
previous studies have demonstrated it to have a Cronbach’s α of 0.89 and 0.88 (Cho, Kogan,
Brody, 2016). In the current study, we used the 33-item measure from previous research (αTime1=
0.93, αTime3= 0.95).

4

BPM chronbach alpha is a combination of time 1 and time 3 scores.
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Results
I analyzed all data using R statistics, v. 3.4.4. Table 3 shows means and standard
deviations for trauma exposure at time 1, and mindfulness, self-regulation, and problem
behaviors at time 1 and time 3. I conducted conduct chi-square comparisons along these
variables between the intervention and wait-list control group to note whether there are
differences between these groups at baseline. Effect sizes (Cohen’s d) were calculated for
independent sample t-tests using the effsize package in R, and calculated for unstandardized
linear regression coefficients using the esc package in R.
The two groups did not significantly differ in their trauma exposure (p = 0.23, Cohen’s
d=0.43, mindfulness (p = 0.21, Cohen’s d=-0.45, self-regulation (p= 0.13, Cohen’s d=0.69), or
problem behaviors (p= 0.31, Cohen’s d=0.35). Table 4 shows intercorrelations of all study
variables for the entire study sample at time points 1 and 3. Notably, there is a moderate
significant correlation between self-regulation and problem behaviors at time 1 (r =.46, p <.05),
which indicates that greater problem behaviors were associated with worse self-regulation skills
at the beginning of the study. Additionally, whereas there was not a significant correlation
between trauma exposure and self-regulation at time 1 (r = -0.02, p = 0.92), there was
a marginally significant negative relationship between trauma exposure and self-regulation at
time 3 (r = -0.47, p = 0.06). This trend suggests that higher trauma exposure was associated with
better self-regulation at time 3, and may be partially attributable to changes experienced by the
intervention group, although more power is needed for a definitive conclusion regarding this
correlation.
Question 1: To what extent do fourth-grade students attending school in a
socioeconomically disadvantaged area experience trauma exposure, difficulties with self-

IMPACT OF SCHOOL-BASED MINDFULNESS INTERVENTIONS

36

regulation, and other social and emotional problems at the beginning of the study? The mean
trauma score for the intervention group was (58.10) with the range of trauma scores being [0,
30]. The trauma mean score for the control was (53.25) with the range being [1, 23]. There were
no statistically significant differences between the control and intervention group on TSCC-A
scores (p=0.92). 23% of students in our sample scored in the clinically significant range, and
17% scored in the subclinical range on the Post Traumatic Stress Scale. With respect to potential
gender differences, it is notable that the mean score on the posttraumatic stress scale for girls in
our study is higher than boys (58.10 and 53.25 respectively).
The mean score for the intervention group for the SCRS was 112.68. The mean score for
the control group was 96.18. There were no statistically significant difference between the
control group and intervention group on SCRS scores (p=.13).
The mean score for the intervention group for the BPM was 8.37. The mean score for the
control group was 6.75. There was no statistically significant difference between the control
group and intervention group on BPM scores (p=.31). Data from the overall score of the BPM
was used to assess the level of subclinical and clinical level behavioral concerns that teachers
reported for students at time 1.
Question 2: How does participation in the Mindful Life Project mindfulness intervention
impact students’ self-regulation skills, behavior, and mindfulness skills over time?
I answered this question with both within-group and between-group analyses as described
below:
I examined the impact of the MLP intervention on students who participated in the eightweek intervention using a within-group analysis of variance (ANOVA) with time as the

IMPACT OF SCHOOL-BASED MINDFULNESS INTERVENTIONS

37

independent variable (time 1, 2, and 3), and self-regulation skills, mindfulness skills, total
problems scale (per teachers’ reports) as dependent variables.
Next, I examined whether there is a significant between-group effect by creating a linear
mixed model for repeated measures over time to determine if differences exist between the
intervention and wait-list control groups on self-regulation skills, and mindfulness skills. Two
separate analyses were conducted using caregivers’ and teachers’ internalizing and externalizing
scores from the BPM as the dependent variable, whereas the independent variable will be the
student’s group (intervention or wait-list control).
Effects on Self-Control
We used linear regression predicting Time 3 SCRS scores with the condition children
were in (Intervention vs. Control group) and controlling for Time 1 SCRS scores measured
before the intervention. There was not a statistically significant difference between the groups, B
= -29.41, p = 0.18, Cohen’s d=-1.83 [95% CI: -2.61, -1.06] (see Table 5). If anything, children in
the intervention group reported lower scores on the SCRS.
Effects on Student Behavior in the Classroom
We used linear regression predicting Time 3 Brief Problem Monitor scores with the
condition children were in (Intervention vs. Control group) and controlling for Time 1 Brief
Problem Monitor scores measured before the intervention. Teachers rated children in the
intervention group lower on the Brief Problem Monitor scale, B = -4.08, p = 0.008, Cohen’s d=3.40 [95% CI: -4.39, -2.41] (see Table 6). Children in the intervention group showed more
behavioral improvement over time compared to children in the control group.
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Effects on Mindfulness
We used linear regression predicting Time 3 mindfulness scores with the condition
children were in (Intervention vs. Control group) and controlling for Time 1 mindfulness scores
measured before the intervention. Children in the intervention group reported a trend towards
statistical significance on the CAMM scale, B = -3.01, p = 0.10, Cohen’s d=-2.65[95% CI: -3.53,
-1.78] (see Table 7), meaning that their mindfulness increased as a result of the program.
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Discussion
The present study aimed to contribute to the existing research on the impact of schoolbased mindfulness intervention for children who are living in chronically under resourced
environments and experiencing habitual stressors that contribute to challenges in self-regulation
and behavior. The goal of the study was to determine whether fourth-graders living in
socioeconomically disadvantaged areas in Oakland, CA and attending two demographically
comparable schools with limited access to resources could benefit from a relatively brief (8week, 30 minutes per week) mindfulness intervention. A wait-list control group was also
established at one of the schools in order to determine if changes in the variables studied were
indeed related to the intervention. Specifically, our study examined the impact of a school-based
mindfulness program delivered by The Mindful Life Project on fourth-grade students’ selfregulation, problem behaviors, and mindfulness skills. It was found that overall, the mean
exposure to trauma among students in this study was quite high especially compared to peers in
the general population. Students who participated in the mindfulness intervention program had
significantly fewer problem behaviors and experienced and increase in their mindfulness skills at
the end of the intervention. Although not a significant finding, students in the intervention group
tended to demonstrate increased self-regulation skills relative to the children in the control group.
We discuss each of the findings in greater detail below.
Post-Traumatic Stress Symptom Exposure
The results of this study suggest that the population we studied had a higher incidence of
post-traumatic stress symptoms compared to the general population. In a study examining the
incidence of trauma in foster children ages 8-15, researchers found that 61% of youth scored
clinically significant on the Post Traumatic Stress scale of the TSCC (Barboza, Dominguez, S.,
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& Pinder, J, 2017). In our sample, the students’ mean on the posttraumatic stress scale was
higher than the general populations with boys and girls respectively scoring 53.25 and 58.10,
with 40% scoring clinically suggestive and/or significant symptoms. This demonstrates that the
students in the study are experiencing post-traumatic stress symptoms at higher rates than the
general population, which can make it more challenging to succeed academically. The mean
score for girls in the general population is 49.5 and the mean score for boys is 50. The mean
scores of the general population are based on a study by the Mayo Clinic in Minnesota, which
included 222 children 8-12 and 13-16 who were undergoing routine physical examinations and
did not live in the inner city (Friedrich, 1995; Briere, 1996). Emerging research has demonstrated
that self-regulation skills are an essential key to school success and impact a child’s social,
cognitive, and emotional development. Toxic stress can be a limiting factor in the development
of healthy and sufficient self-regulation skills. Previous studies have shown that children living
in underserved areas demonstrate less competent emotional regulation skills, a higher incidence
of behavioral problems, and lower socioemotional functioning (English & Evans, 2002; Qi &
Kaiser, 2003; McLoyd, 1998; Rimm-Kaufman, Pianta & Cox 2000). Preliminary findings in our
study suggest that because of the higher incidence of posttraumatic stress symptoms in our
population, competence in self-regulation may be a more challenging skill to master. Trauma
exposure impacts an individual’s ability to regulate their emotional state, which is necessary in
order to learn and master academic skills in the classroom. The effects of trauma can
significantly compromise students’ self-regulation skills. The more trauma exposure one has, the
more likely it may be that a child will have difficulties with self-regulation, which can put them
at a higher risk for compromised academic achievement and success without adequate protective
factors in their environment.
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Self-Regulation Skills
Our study found that the intervention group demonstrated a trend toward improvement in
their self-regulation abilities after completing eight weeks of the MLP intervention, although this
finding was not statistically significant. However, the control group’s SCRS scores increased
over time, whereas the intervention group’s SCRS scores decreased between time 1 and time 3.
To assess for students’ ability to self-regulate we used the Self-Control Rating Scale (SCRS;
Humpfrey, 1982; Appendix D). For example, self-regulation may have been impacted positively
for students through the intervention because of the child’s increased ability to sit with their
emotions, take deep breaths, learn to calm down after experiencing difficult emotions, and a
general growth in their social and emotional learning skills which they could apply to other
moments where they needed to self-regulate in the classroom. As the children in the program
become more aware of their thoughts and feelings they are potentially able to feel less stressed
and more attuned to the present moment. This present moment awareness may have allowed
some students in the class to increase their ability to sustain attention, concentrate, and regulate
their emotional experience. Another reason we see a general trend towards more self-regulation
in the classroom may be due to the passage of time and not necessarily the intervention, although
this is less likely since the same trend was not seen in the control group. As teachers learned
more about each of their students they may have been able to potentially respond to them in a
different way and/or shift their expectations. Another study found that with a school-based
mindfulness curriculum, 81% of students reported an increase in their self-regulation and
emotional intelligence which was similar to the present study. In this 15-session program that
was created for youth from prekindergarten to eighth grade, the focus was on teaching
mindfulness to improve student focus and engagement in the classroom. Students who
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participated in the program reported that they learned how to quickly calm down after
experiencing overwhelming or difficult emotions so that they could think before acting. (Mind
Up, 2016). Findings from this study suggest the potential that a relatively brief school-based
mindfulness program can have on a child’s ability to self-regulate in the classroom.
Student Behavior in the Classroom
Our study found that the intervention group significantly increased their positive behavior
in the classroom. With regards to our finding of children’s behavior in the classroom we used the
Brief Problem Monitor. We found the Brief Problem Monitor to be highly significant in terms of
impacting children’s behavior in the classroom as reported by teachers. Although we do not
know what children’s behavior was like at home, we received a significant number of teacher
reports to know that the behavior shifted in the classroom. The positive shift in behavior we saw
in the classroom may be due to the curriculum’s focus of present moment awareness in a way
that is relatable to children. Students behavior in the classroom may have gotten better because
this may have been their first exposure to thinking about their internal experience and gaining
knowledge about social and emotional learning. Knowledge is a powerful catalyst for change and
having the opportunity for the students to gain insight into what is occurring for them
emotionally may have helped them to increase positive behavior in the classroom. In another
similar study, researchers found a decrease in parent-reported externalizing problems, youthreported internalizing problems, and youth-reported use of expressive suppression for lowincome ethnic minority students in a school-based mindfulness intervention program (Fung,
Guo, Jin, Bear, & Lau, 2016). It is also a possibility that teachers who participated in the
intervention were somewhat biased in their thinking and hoping that the program would change
their students’ behavior. Teachers were present while the mindfulness leaders came in to conduct

IMPACT OF SCHOOL-BASED MINDFULNESS INTERVENTIONS

43

the study so it is possible that their hope for changed influenced the way that they answered the
surveys.
Mindfulness Skills
This study found that the intervention group had significantly increased their ability to be
mindful. To assess for mindfulness we used the Child and Adolescent Mindfulness Measure
(CAMM; Greco et al., 2011; Appendix F). The results of this study suggest that the MLP
intervention demonstrates a significant impact on children’s ability to learn and practice
mindfulness skills. This effect likely occurred for a few reasons. The first and primary reason
being that the program is successful in their ultimate goal of teaching students how to be more
mindful. The program is effective in teaching students to potentially use mindfulness as a means
of increasing their self-regulation and positive behavior in the classroom. Encouraging the
students to share examples of them being mindful allowed for practical application outside of the
classroom setting, which may have further strengthened their mindfulness skills. Using popular
hip-hop songs translated into lyrics encouraging may have also bolstered the effectiveness of the
mindfulness for students. By using the tune of songs that kids are familiar with and enjoy, and
replacing the lyrics with mindfulness lyrics may have been a way of increasing the effectiveness
in their intervention. We looked specifically at the change in mindfulness skills over time and
found that the MLP curriculum fosters the development of mindfulness skills even when
delivered for a short period of time. The results of the present study suggest that school-based
mindfulness interventions demonstrate promise for school-based mindfulness interventions to be
taught in schools that are typically underserved and under resourced.
Overall, the results of the study suggest that a relatively brief mindfulness intervention,
delivered in a school setting with the cooperation of teachers and administrators, has promising
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potential to support self-regulation and positive behaviors in fourth-grade students who have had
significant lifetime exposure to traumatic events. Students in the intervention group
demonstrated that they were able to learn and practice mindfulness skills to the extent that they
perceived a difference in themselves by the end of the 8-week intervention; similarly, teachers of
students in the intervention noticed an observable difference in classroom behaviors, and
notably, an increase in positive behaviors at the end of the intervention. Whereas self-regulation
skills were not found to be significantly improved following the intervention, there was a trend in
this direction that may be worthwhile exploring further with a bigger sample size in the future.
The results of this study are generally in agreement with previous studies that have
evaluated the impact of school-based mindfulness interventions in elementary school settings.
For example, in a similar school-based mindfulness program called Soles of Feet, researchers
found that educators reported the students in their third grade classrooms to be more
academically engaged and spending less time on off-task behavior in comparison to a control
group (Felver, Frank, McEachern, 2013). Hence, the study adds to the growing literature on
mindfulness interventions and provides additional evidence that mindfulness practices can
provide added value to classrooms where children have been exposed to a high incidence of
trauma. This study is particularly unique for its examination of a mindfulness intervention within
schools located in high-need areas in which the majority of students in this sample had
experienced high levels of trauma exposure by fourth grade. The results indicate that students
with complex trauma do experience challenges with self-regulation and classroom behavior, and
that interventions delivered at school, may buffer and/or reduce the effects of trauma exposure
on their emotional and behavioral competencies.
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Study Limitations
There were several limitations of this study which must be considered in conjunction
with the promising results. First, this study featured a small sample size, with uneven numbers of
participants in the control and intervention groups. This disparity was largely based on some of
the initial challenges in establishing which schools would participate in the study, as well as the
ultimate difference of there being one fourth grade classroom in one of the schools and two
fourth grade classrooms in the other school. Despite this difference, there was a sufficient
number of students in the control group to be able to compare and contrast groups and obtain
significant results. Approximately half of the parents in the control group’s classroom did not
consent for their children to participate in the study. A significant limitation of the study is that
the researchers do not know if there were demographic, trauma exposure, self-regulation, and
behavioral differences between the students whose parents consented and the students whose
parents did not because we could not collect data from the students whose parents did not
consent. In future research studies, having more balanced control and intervention groups would
help to yield stronger results. Having equal or close to equal numbers for the intervention and
control groups is an important consideration for future research.
The second limitation of the study was limited parent participation with the
questionnaires reporting their child’s behavior. Because so few parents agreed to participate in
the study (i.e., to complete questionnaires regarding their child’s behavior and self-regulation
skills), the original plan to survey parents was discarded and we depended on teacher reports of
classroom behavior for this study. In future studies, parent involvement in the study will be a
significant key into gaining insight into how a child’s behavior is impacted at home as the result
of the mindfulness program. In our study, parents were given Spanish and English versions of
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the questionnaire to account for language differences. However, parents still did not fill out the
questionnaires. In order to enhance the effectiveness of school-based mindfulness interventions,
future research programs might be tailored to place a more heavy emphasis on recruiting parents
particularly with face-to-face contact. It is important, especially in ethnic minority cultures
where there may be a general suspicion around researchers, that face-to-face contact with parents
could potentially increase the likelihood of caregiver participation in the study. It is also possible
that the parents in the study were too busy to participate themselves e.g. if they are working long
hours or have multiple jobs but were okay with having their child participate since that aspect of
the study did not require caregiver involvement.
Another limitation of the study was variable student attendance on the days the researcher
distributed measures. On many days when the researcher came to distribute questionnaires
students were absent and not able to fill out questionnaires for the study. On certain the days the
children were out sick, one day there was an immigration protest that many students participated
in with their parents and did not come to school. To obtain measures from all of the children at
every time point, ideally the researcher would have the flexibility to go in the next day and
potentially the day after that to collect questionnaires from children that were not in attendance
the day questionnaires were distributed. The researcher brought in candy for the kids at time
points 1 and 3 to create incentive for students to come to school that day. To further bolster
participation, the researcher could potentially collaborate more with teachers and school
administrators to help create more incentive for students to come to school on the days that
questionnaires were distributed e.g. extra recess time. Measures at every time point from every
student would have increased insight into the effectiveness of the mindfulness intervention.
Additionally, a limitation may have been that the only facilitator of the intervention was one of
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the creators of the curriculum. This raises the issue of whether others who are trained to deliver
the intervention can be as successful, and as effective as he was. There are currently 15 trained
MLP instructors on staff. The next step in research is to examine the fidelity of delivering the
intervention across different facilitators.
Interestingly, teachers were able to fill out the Brief Problem Monitor for students at time
points 1 and 3. However, teachers had difficulty getting back the Self Control Regulation Scale
to the researcher and as a result the researcher was only able to draw limited conclusions from
this scale. Since I received few questionnaire responses back from teachers, my overall power to
observe differences was limited. The intervention at control group teachers both had difficulties
with getting the Self Control Rating Scale at 2 time; therefore, we were not able to use time 2 in
the present study. It is possible that the questionnaires the teachers were asked to fill out were too
long given their many other responsibilities with students. In future studies, it may be important
to distribute shorter questionnaires to teachers to help guarantee their participation. In retrospect,
it may be important for the researcher to focus on cultivating strong relationships with the
teachers to help them understand what the data collection is for and the ultimate outcome of the
research. It may also be beneficial to plan with teachers around what would be the best time
during the academic year to distribute measures e.g. a less busy time during the academic year.
Having school administrators e.g. the principal or vice principal that are familiar with students
help teachers in filling out surveys on student behavior at school may have helped to gather data
at all the three points and to get all of the measures returned.
The cultural backgrounds of the participants in the study may have impacted the findings
in the study. The sample in our study was primarily Latinx, with the students in the control
condition being 100%Latinx, and 100% of students being of color. The cultural mistrust that
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exists in communities of color in the United States can extend to a lack of desire to participate in
a research study or not being fully transparent in their participation. Given the historical context
in the United States of people of color being exploited in research studies, this may have been a
reason as to why only one parent agreed to participate in the study. Also, the current
sociopolitical context and the multiple and complex factors around immigration may have also
been a reason that parents did not consent for themselves or students to participate in the study.
Despite yielded promising results, it is essential to note that this study was conducted during a
particularly stressful time for many families of color and future studies may consider how to be
more sensitive to the reasons that may dissuade potential participants from consenting.
Directions for Future Research
There are a number of suggestions for future research. Ideally, future studies would
obtain long-term follow-up data after the end of the intervention. Our current study collected
data at the 8-week period when the mindfulness intervention ended but did not assess for
additional changes in self-regulation, problem behaviors, and mindfulness at later time points.
Trials with follow up periods of 6 and 12 months and longer are needed to investigate the longterm effects of school-based mindfulness interventions. Studies that follow students with regard
to changes in their behavior and emotional coping skills throughout the academic year may
further our understanding with regard to the longevity of mindfulness interventions and the
specific areas in which they are particularly impactful.
In general, obtaining more data from students would provide greater insights into the
efficacy of the intervention. Quantitative data can be collected to gauge students’ own
perceptions of change with regard to their behavior and self-regulations skills; for example, the
SCRS is available in a student version and was purposely not administered in this study because
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of limited time, but other studies could consider including this and other student measures in the
future. Qualitative data can be collected through interviews or focus groups to better understand
students’ experience of the intervention, i.e., whether they enjoy the intervention, and what they
value they see in the program and mindfulness. This information would also help facilitators and
curriculum designers to have greater clarity regarding what aspects of the intervention were
particularly memorable, effective, and practically useful to the students. Students may also have
suggestions with regard to how to make an intervention even more accessible to their specific
grade/developmental level, and provide feedback about activities and exercises that could be
integrated into future versions of school-based mindfulness curricula.
Because of the various individuals involved in children’s lives during the school age years,
future studies should continue to gather data from teachers, as well as others who can speak to
the child’s behavior in different settings. Teachers could participate in qualitative interviews to
provide feedback regarding the changes they experienced in their students undergoing the
mindfulness intervention. Facilitators of the intervention could also be interviewed or asked to
complete quantitative measures about the students more regularly throughout the intervention to
better understand the process of change and to examine whether they noticed changes in the
students’ over time. It may also be helpful to hold focus groups and qualitative interviews with
them to learn more about any challenges or successes they experienced while delivering the
intervention. Finally, caregivers who spend significant time with students at home and in other
facets of life would be crucial to include in future studies measuring changes in their child’s
behavior. Whereas mindfulness programs delivered in a school setting are emerging as effective
supports in improving behavior and self-regulation at school, it is essential to determine whether
these changes carryover at home.
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Currently, very little is known about school-based mindfulness programs and its effect on
family relationships. In future research, measures could be utilized to evaluate whether
mindfulness interventions have the potential to improve parent-child relationships and family
communication such as with the Family Assessment Device (FAD) (Epstein, Baldwin, &
Bishop, 1983), which may be especially important for children whose home and community
environments include a high degree of chronic stress and/or trauma exposure. Additionally,
research can be conducted to determine if mindfulness impacts children’s motivation such as
with the Patterns of Adaptive Learning Scales (PALS) to assess how a mindfulness intervention
could positively impact a child’s grade point average (Midgley, 1993).
Clinical Implications
The results demonstrate that school-based mindfulness training can positively impact
children’s mindfulness, behavior in the classroom, and ability to self-regulate. Our findings
suggest mindfulness training is beneficial for children of color and children who have
experienced life stressors with limited access to resources. Overall, these findings suggest that
mindfulness training delivered as part of a school curriculum might be effective in improving the
overall well-being of elementary school aged children during their academic career. Our study
highlights the potential for mindfulness training in the classroom and contributing to our overall
understanding of mindfulness and its effects in education. This general training in the classroom
setting may be relevant for school counselors and psychologists because it may lower their
demand through normalizing interventions that focus on mental health and well-being, as well as
self-monitoring behavior in the classroom. The impact of school-based mindfulness interventions
could have potentially very positive implications in respect to preventative possibilities for youth
whose trajectories may be trending towards challenges with self-regulation and or
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psychopathology in the future. In the overall landscape of low-income underserved children’s
academic and personal path it may be help to steer them in a positive direction by giving them
the tools necessary to be successful in school and in life.
Training Implications
The results of this study demonstrate that school-based mindfulness training may be an
effective skill to acquire for clinical psychologists who are working in school settings. Due to the
intervention’s usefulness with children’s self regulation skills, behavior, and mindfulness
abilities, having a school-based mindfulness program delivered by school psychologists may be
beneficial to the overall well-being of students. This is particularly important for schools with
limited resources that may not have the resources to bring mindfulness facilitators to their
campus. Clinical psychologists working in schools may be able to reduce the demand of students
utilizing mental health services on campus while simultaneously promoting the health and well
being of students by delivering a weekly mindfulness intervention. Additionally, for consulting
psychologists who come into a school setting to improve behavioral outcomes for students, a
mindfulness intervention may be an effective solution for students with emotional difficulties in
the classroom coming from environments where they are exposed to toxic stress.
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Table 1
Participant Demographics
Intervention Group

Control Group

n = 30

n = 12

Female

19 (63.33%)

7 (58.33%)

Male

11 (36.67%)

5 (41. 67%)

Latinx

19 (63.33%)

12 (100%)

African American

5 (16.67%)

0

Mixed Race

5 (16.67%)

0

Asian/Pacific Islander

0

0

White

0

0

1 (3.33%)

0

Gender

Race/Ethnicity

Did not report
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Table 2

Study Measure Administration Schedule and Number of Questionnaires Received Per Time Point
Measures
Demographics

Participant

Time Point 1

Time Point 2

Time Point 3

Student

Int: n = 30

Int: n= 25

Int: n= 27

Int: n=18

Con: n= 12

Con: n= 11

Con: n=12

Con: n = 12
TSCC-A

Student

Int: n= 30
Con: n= 12

CAMM

BPM-T

SCRS

Student

Teacher

Teacher

Int: n= 26

Int: n= 26

Con: n= 12

Con: n= 12

Int: n= 8

Int: n= 7

Con: n= 11

Con: n= 11

Note. int = Intervention group, con = Control group. The number of questionnaires received at
each time point varied due to student absences or unavailability of teachers to complete the
questionnaires for each student. 5

I have included information about data collected for the CAMM at time point 2, but it was
decided that these data would not be valid to include in analyses because there were two
students who completed the questionnaire who had not completed the CAMM at time point
1.
5
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Table 3
Means and Standard Deviations of All Variables
Variable name

Time 1

Time 3

Time 1 vs. Time 3

M (SD)

M (SD)

Difference
p-value

CAMM
Overall Sample

22.95 (8.13)

24.10 (7.93)

0.91

Control Group

25.42 (8.17)

27.25 (9.71)

0.484

Intervention Group

21.76 (8.00)

22.00 (5.88)

0.468

Overall Sample

8.37 (6.59)

6.90 (5.82)

0.088

Control Group

6.75 (6.98)

8.67 (8.63)

0.272

Intervention Group

9.12 (6.40)

6.08 (3.89)

<0.001

Overall Sample

112.68 (54.79)

112.29 (39.33)

0.764

Control Group

96.18 (41.98)

116.00 (42.58)

0.017

Intervention Group

135.38 (64.70)

107.00 (36.75)

0.191

Overall Sample

55.68 (22.83)

N/A

N/A

Control Group

53.25 (11.05)

N/A

N/A

Intervention Group

58.10 (11.78)

N/A

N/A

BPM

SCRS

TSCC-A

Note. The p-values were calculated using paired t-tests.
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Table 4
Pearson’s r correlations between all variables for entire sample at Time 1 and Time 3
TSCC-A

CAMM

CAMM

BPM

BPM

SCRS

Time 1

Time 1

Time 3

Time 1

Time 3

Time 1

CAMM

0.15

--

--

--

--

--

Time 1

(n=37)

CAMM

-0.17

0.62***

--

--

--

--

Time 3

(n=30)

--

--

--

--

--

--

BPM

(n=67)

-0.02

0.06

-0.25

(n=38)

(n=75)

(n=68)

-0.11

-0.03

-0.24

0.67***

Time 3

(n=39)

(n=76)

(n=106)

(n=77)

SCRS

-0.02

-0.15

-0.28

0.46*

0.36

Time 1

(n=19)

(n=56)

(n=49)

(n=57)

(n=58)

SCRS

-.47+

-0.07

0.15

0.22

0.31

Time 3

(n=18)

(n=56)

(n=48)

(n=56)

(n=57)

Time 1
BPM

0.28
(n=37)

Note. TSCC-A = Trauma Symptoms Checklist-Alternate Version; CAMM = Child and
Adolescent Mindfulness Measure; BPM = Brief Problem Monitor; SCRC = Self Control
Regulation Scale
*** p < 0.001, ** p < 0.01, * p < 0.05, + p < 0.10
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Table 5
Unstandardized regression coefficients from linear regression models predicting Time 3 scores
on the SCRS, BPM, and CAMM.
Variable

Intervention Group

Time 1 Scores

SCRS Time 3

-29.41

0.29

[-74.72. 15.90]

[-0.09, 0.67]

-4.08**

0.63***

[-7.00, -1.15]

[0.42, 0.84]

-3.91+

0.56***

[-8.63, 0.82]

[0.28. 0.84]

BPM Time 3

CAMM Time 3

Note. The number in square brackets is the 95% confidence interval of the unstandardized
regression coefficient. The overall model for SCRS was not significant, F(2,12) = 1.58, p =
0.247, adjusted R2 = 08. The overall model for BPM was significant, F(2,35) = 20.30 p < 0.001,
adjusted R2 = 51. The overall model for CAMM was significant, F(2,27) = 10.89, p < 0.001,
adjusted R2 = 41.
The omitted base group in all models was the Control Group.
*** p < 0.001, ** p < 0.01, * p < 0.05, + p < 0.10
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Table 6

Frequency of symptom ratings endorsed on the Trauma Symptom Scale.
Item

Overall

n=0 n=1 n=2 n=3

Mean (SD)
Bad dreams or nightmares

1.52 (1.07) 6

20

4

12

Scary ideas or pictures just pop into my head

1.57 (1.11) 8

14

8

12

Remembering things that happened that I didn’t like

1.30 (0.97) 6

15

13

8

Going away in my mind, trying not to think

1.05 (0.96) 14

16

8

4

Remembering scary things

1.64 (1.06) 8

9

15

10

Feeling scared of men

0.76 1.01

13

2

5

Feeling scared of women

0.60 (1.01) 28

8

1

5

Can’t stop thinking about something that happened to me 1.43 (1.13) 10

15

6

11

Being afraid of the dark

1.69 (1.16) 6

18

1

17

Wishing bad things had never happened

1.71 (1.20) 10

7

10

15

22

Note. A score of 0 indicated that this never happens, 1 that it happens sometimes, 2 that it
happens lots of times, and 3 that it happens almost all of the time.
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Appendix A
Child Demographics Questionnaire:
1. Age:
2. Sex: Male Female
3. Ethnicity: African American
Bi-Racial/Mixed Race
4. Parent’s Median Income:
<$10,000
$10,000-$30,000
$30,000-$50,000
$50,000-$70,000
>$70,000

Asian American

European American Latino/Hispanic
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Appendix B
Trauma Symptom Checklist Children

The items in this booklet describe things that kids sometimes think, feel, or do. Read each item,
then mark how often it happens to you by drawing a circle around the correct number.
Circle 0 if it never happens to you.
Circle 1 if it happens sometimes.
Circle 2 if it happens lots of times.
Circle 3 if it happens almost all of the time.
1. Bad dreams or nightmares 0

1

2

3

2. Feeling afraid something bad might happen 0

1

2

3. Scary ideas or pictures just pop into my head 0 1

3

2

3

8. Remembering things that happened that I didn’t like 0

1

4. Pretending I am someone else 0
5. Arguing too much 0

1

2

6. Feeling lonely 0

2

3

7. Feeling sad or unhappy 0

1

1

1

2

3

3

2

3

9. Going away in my mind, trying not to think 0
10. Remembering scary things 0

1

11. Wanting to yell and break things 0
12. Crying 0

1

2

2

1

2

3

3

3
1

2

3

3

13. Getting scared all of a sudden and don’t know why 0
14. Getting mad and can’t calm down
15. Feeling dizzy 0

2

1

2

3

1

2

3
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16. Wanting to yell at people 0
17. Wanting to hurt myself 0

1
1

2
2

3
3

18. Wanting to hurt other people 0

1

19. Feeling scared of men 0

2

1

2

3

20. Feeling scared of women 0

1

2

3

3

21. Washing myself because I feel dirty on the inside
22. Feeling stupid or bad 0

1

2

3

23. Feeling like I did something wrong 0
24. Feeling like things aren’t real 0

1

1
2

2
3

25. Forgetting things, can’t remember things 0
26. Feeling like I’m not in my body 0

1

28. Feeling afraid 0

1

2

1

2

27. Feeling nervous or jumpy inside 0

3

2

3

3

1

2

3

3

29. Can’t stop thinking about something that happened to me 0
30. Getting into fights 0

1

2

31. Feeling mean 0

2

3

1

3

32. Pretending I’m somewhere else 0

1

33. Being afraid of the dark 0

3

34. Worrying about things 0

1
1

2
2

35. Feeling like nobody likes me 0

2

3

3
1

2

3

36. Remembering things I don’t want to remember 0
37. My mind going empty or blank 0
38. Feeling like I hate people 0

1

1
2

2
3

3

1

2

3

1

2

3
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39. Trying not to have any feelings 0
40. Feeling mad

0

1

2

1

2

3

3

41. Feeling afraid somebody will me 0

2

3

42. Wishing bad things had never happened 0

1

43. Wanting to kill myself 0
44. Daydreaming 0

1

2

1
3

2

3

1

2

3
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Appendix C
Self -Control Regulation Scale
Please rate this child according to the descriptions below by circling the appropriate

number. The underlined 4 in the center of each row represents where the average child would
fall on this item. Please do not hesitate to use the entire range of possible ratings.

1.

When the child promises to do something,

1

7

can you count on him or her to do it?

Always

Never

Does the child butt into games or activities

1

7

even when he or she hasn’t been invited?

Never

Often

Can the child deliberately calm down when

1

7

he or she is excited or all wound up?

Yes

No

Is the quality of the child’s work all about

1

7

the same or does it vary a lot?

Same

Varies

Does the child work for long-range goals?

1

7

2

2.

2

3.

2

4.

2

5.

2

3

3

3

3

3

4

4

4

4

4

5

5

5

5

5

6

6

6

6

6

Yes
6.

No

When the child asks a question, does he or
she wait for an answer, or jump to

1

7
2

something else (e.g., a new question)

3

4

5

6

Waits

Jumps

1

7

before waiting for an answer?
7.

Does the child interrupt inappropriately in
conversations with peers, or wait his or her

2
Waits

turn to speak?

3

4

5

6
Interrupts
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8.

Does the child stick to what he or she is

1

7

doing until he or she is finished with it?

Yes

No

Does the child follow the instructions of

1

7

responsible adults?

Always

Never

Does the child have to have everything

1

7

right away?

No

Yes

When the child has to wait in line, does he

1

7

or she do so patiently?

Yes

No

Does the child sit still?

1

7

2

9.

2

10.

2

11.

2

12.

2

13.

3

3

3

3

3

4

4

4

4

4

5

5

5

5

5

6

6

6

6

6

Yes

No

1

7

Can the child follow suggestions of others
in group projects, or does he or she insist

2

3

4

5

6

Follows

Imposes

1

7

on imposing his or her own ideas?
14.

Does the child have to be reminded several
times to do something before he or she

2

3

4

5

6

Never

Always

does it?
15.

When reprimanded, does the child answer

1

7
2

16.

5

6

Never

Always

Is the child accident prone?

1

7
3

4

5

6

No

Yes

Does the child neglect or forget regular

1

7

chores or tasks?

Never

Are there days when the child seems

1

2

18.

4

back inappropriately?

2

17.

3

3

4

5

6
Always

2

3

4

5

6

7
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incapable of settling down to work?
19.

Never

Often

Would the child more likely grab a smaller
1
toy today or wait for a larger toy tomorrow,

7
2

3

4

5

6

Wait

Grab

Does the child grab for the belongings of

1

7

others?

Never

Often

Does the child bother others when they’re

1

7

trying to do things?

No

Yes

Does the child break basic rules?

1

7

if given the choice?
20.

2

21.

2

22.

2

23.

3

3

4

4

4

5

5

5

6

6

6

Never

Always

Does the child watch where he or she is

1

7

going?

Always

Never

1

7

2

24.

3

3

4

5

6

In answering questions, does the child give
one thoughtful answer, or blurt out several

2

3

4

5

6

One

Several

answers all at once?
25.

Is the child easily distracted from his or her

1

7
2

26.

work or chores?

No

Would you describe this child more as

1

5

6

7
3

4

5

6

careful or careless?

Careful

Careless

Does the child play well with peers

1

7

(follows rules, waits turn, cooperates)?

Yes

Does the child jump or switch from activity

1

2

28.

4

Yes

2

27.

3

3

4

5

6
No

2

3

4

5

6

7
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29.

to activity rather than sticking to one thing

Stick to

at a time?

one

If a task is at first too difficult for the child,

1

will he or she get frustrated and quit, or

Seek

first seek help with the problem?

help

Does the child disrupt games?

1

Switches

7
2

3

4

5

6
Quit

30.

7
2

31.

Does the child think before he or she acts?

4

5

6
Often

1

7
2

32.

3

Never

3

4

5

6

Always

Never

1

7

If the child paid more attention to his or her
work, do you think he or she would do

2

3

4

5

6

No

Yes

much better than at present?
33.

Does the child do too many things

1
7

at once, or does he or she concentrate on

One at

2

3

4

5

6
Too many

one thing at a time?

1.

a time
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Appendix D
Child and Adolescent Mindfulness Measure (CAMM)
Instructions: We want to know more about what you think, how you feel, and what you do. Read
each sentence. Then, circle the number that tells how often each sentence is true for you.
Never True=0
Rarely True=1
Sometimes True=2
Often True=3
Always True=4
1. I get upset with myself for having feelings that don’t make sense. 0 1 2 3 4
2. At school, I walk from class to class without noticing what I’m doing. 0 1 2 3 4
3. I keep myself busy so I don’t notice my thoughts or feelings. 0 1 2 3 4
4. I tell myself that I shouldn’t feel the way I’m feeling. 0 1 2 3 4
5. I push away thoughts that I don’t like. 0 1 2 3 4
6. It’s hard for me to pay attention to only one thing at a time. 0 1 2 3 4
7. I get upset with myself for having certain thoughts. 0 1 2 3 4
8. I think about things that have happened in the past instead of thinking
about things that are happening right now. 0 1 2 3 4
9. I think that some of my feelings are bad and that I shouldn’t have
them. 0 1 2 3 4
10. I stop myself from having feelings that I don’t like. 0 1 2 3 4
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Appendix E
Brief Problem Monitor-Teacher
Instructions: Below is a list of terms that describe students. Please note each item to describe the
student now or within the past 30 days .Please circle a 2 if the item is very true of the student.
Circle a 1if the item is somewhat true of the student. If the item does not seem true of the student
circle 0. Please answer all items as well as you can, even if some do not apply to this student.

0 1 2 1 . Acts too young for his/her age
0 1 2 2. Argues a lot
0 1 2 3. Fails to finish things he/she starts
0 1 2 4. Can’t concentrate pay attention for long
0 1 2 5. Can’t sit still, restless, or hyperactive
0 1 2 6. Destroys property belonging to others
0 1 2 7. Disobedient at school
0 1 2 8. Feels worthless or inferior
0 1 2 9. Impulsive or acts without thinking
0 1 2 10. Too fearful or anxious
0 1 2 11. Feels too guilty
0 1 2 12. Self conscious or easily embarrassed
0 1 2 13. Inattentive or easily distracted
0 1 2 14. Stubborn, sullen, or irritable
0 1 2 15. Temper tantrums or hot temper
0 1 2 16. Threatens people
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0 1 2 17. Unhappy, sad, or depressed
0 1 2 18. Worries
Additional Items
0 1 2 ____________________________________
0 1 2 ____________________________________
0 1 2 ___________________________________
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Appendix F
Mindful Breathing Curriculum
Below is a sample curriculum from the Mindful Life Project.
Mindful Breathing
Objective: Students will learn how to be mindful of their breath and use intentional breath to
help them be more relaxed, release stress, or be more focused.
Key Concept: In mindful sits, it is helpful for the students to both be mindful of their breath,
noticing how their breath is in the moment, and learning how to manipulate their breath to
regulate the body. When we are mindful of our breath, we may just notice the length, quality,
sound, feel of the breath. It changes moment to moment. We also attune to how the breath moves
throughout the body, noticing where there is space and where there might be tension.
Intentionally breathing can help us focus on our breathing as a way of staying present and it can
help us regulate our bodies and calm ourselves down when we feel a heightened level of stress.
Sometimes we can lengthen the exhale to help relax, counting to 4 on the inhale and 8 on the
exhale. We can also put a hand on the belly and chest, feeling the contraction and expansion, and
feeling our bellies rise and fill up with air.
Mindfulness Song: “I’m Present”
Materials:
• Classroom projector or ELMO
• Curriculum guide and binder
• Copy of your PEACE Agreements
• Vibratone
• CD or MLP hip hop songs on phone
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• Portable speakers or CD player
• Classroom Mindfulness Sit tracker for EACH classroom
• How to Lead a Mindful Sit worksheet for EACH classroom
Introduction:
(I): Hello everyone! My name is ____________________. I am your Mindful Life Project
Instructor and I am so happy to be with you again.
(I): Before we begin our Mindful Sit (remember to use your hand movement, touching your head
as you say Mindful and touching the desk or carpet as you say Sit), let’s review our PEACE
agreements.
• Read the agreements aloud and ask everyone to give a thumbs up if they agree to them.
• Remind them of the procedures of what happens when an agreement is not honored.
(I): Wonderful! I am pleased we are all on board. Who remembers what Mindfulness is? Yes!
Let’s say it together!
Mindfulness is paying attention to the present moment without judgment.
(I): Let’s start today, like we will everyday when I get here, with a one minute Mindful Sit. Let’s
practice our Mindful Position Chant.
• Practice the Mindful Position Chant with the students. You may practice it a few times so
they get the hang of it.
• The following is sample script of how to lead a one minute sit, feel free to explore and
discover how you want to lead the introductory sits.
(I): Feel your feet on the floor. Feel you legs resting on the chair. Feel your hands and fingertips
sitting on your desk or you knees. Feel your belly as it moves slightly with your breath. Feel your
shoulders move up and down as you breath. Notice how the breath feels inside your mouth.
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Notice how the breath feels inside your nose. If you’ve practiced mindful breathing before, you
can begin mindful breathing. You can say “breathing in” as you inhale, and “breathing out” as
you exhale silently in your mind. I’m about the ring the vibratone bell, practice your mindful
listening and open your eyes when the bell has completely stopped ringing. (Ring bell)
(I): Beautiful practice everyone! In the next few weeks, we will start to incorporate Mindful
Leaders in our class. Mindful Leaders are students who help lead our Mindful Sits. Every
student will have an opportunity to lead a sit this year. I believe every student in here will be an
amazing leader, and you will have my help to teach you how to lead.
(I): Who practiced mindfulness at home since last week? Great!
Did you all practice as a class?
• Checking their classroom tracker every visit is essential in developing a classroom practice.
• Encourage them to keep trying if they haven’t started yet. You may even choose to
brainstorm with them on how they can give it a try. Maybe giving them a goal of at least
once on a particular day. Asking the classroom teacher to commit to trying with the
students.
• If they did practice, make a big deal!!!! Celebrate them, cheer them on!
Mindfulness Content and Goals:
(I): Today we are going to learn more an Mindful Breath and an Intentional Breath. I am
going to teach you the mindful breathing chant.
Mindful Breathing
To live mindfully
The breath is the key
Breathe in
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Breathe out
(I): We are always breathing. We don’t have to tell our bodies to breathe. They just do. We don’t
need to learn how to breathe, but we are learning how to pay attention to our breath. Even
though we always breathe, we usually don’t pay attention to it. This is mindful breathing, when
we are just paying attention to our natural breath. We aren’t forcing anything, we are just
listening and feeling our breath.
Let’s try it. Let’s get into the Mindful Position. (Say the mindful position chant)
Continue to breathe like we normally breathe.
How does it feel when you breathe in?
How does it feel when you breathe out?
Place a your hand just under your nose. How does your nose feel when you breathe?
Place a hand on your chest, how does your chest feel in the inside and the outside when you
breathe?
Place a hand on your rib cage. How does your rib cage feel on the inside and the outside of your
body?
Place a hand on your belly. How does your belly feel, on the inside and the outside, when you
breathe?
(Ring the bell to complete the sit)
(I): Turn to a partner or a group of three and tell them one thing you noticed as you breathed
mindfully today. Where did you notice your breath the strongest?
• Give them a minute to share with their partner. You may choose to walk around the room
and make sure that each student is engaged and is answering the question.
(I): Beautiful Mindful Breathing everyone! I want to now teach you something that has really
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helped my mindfulness practice.
I use a deep, long Intentional Breath when I want to relax, calm the body, and increase my
focus. Like this• take a deeper and longer breath
• Invite the students to practice 3-5 breaths together
How do you feel after breathing more deeply? Right, deep breaths calm us down and it is easier
for us to make mindful decisions after our bodies are calmer. Our bodies often clamp up, close
tightly and get tense when we are stressed, worried, or afraid . Deeply breathing relaxes our
bodies again and helps us feel more peaceful.
When I practice a mindful sit, first I like to mindfully breath, paying attention to my natural
breath. Then I might take 3-5 intentional breaths to relax my body. Let’s try a sit for a few
minutes, using these two breathing techniques.
• In this sit, first guide the students again in noticing how they are breathing, how it feels in their
bodies, lungs, throat, chest etc.
• Then invite them to take some intentional breaths.
• After the sit, invite them to reflect on what they noticed.
• Ask the students how they feel after taking some intentional deep breaths.
Mindful Hip Hop Song
(I): Let’s practice the song “I’m Present.” I love playing songs, and I really want you to
enjoy the songs. How do you think we can be mindful listeners and singers as we play the
song?
• Listen to their responses emphasizing the following ideas. Setting up a safe and contained
environment creates positive structure. Be explicit in your expectations around song

IMPACT OF SCHOOL-BASED MINDFULNESS INTERVENTIONS

93

playing. It is extremely important to leave the students in a grounded and calm place for
their classroom teacher. It is very damaging to leave the children too excited and have
them return back to classwork.
-We have to stay seated in our chairs.
-We sing don’t shout.
-We respect everyone’s voices and give put ups not put downs.
-We commit to doing one minute of sitting after the song.
(I): Give me a thumbs up if you agree to these ideas? (Look around room and make sure that
everyone agrees, remember, we are a community and the actions of one person affects everyone)
Great! I am going to put the lyrics on the projector so we can sing along as I play the song.
• Play the song and encourage them to sing along. If one or students breaks the agreements,
give them individual Mindful Reminders. If a group of students is not following the
agreements, stop the song and let them know the agreements are there to keep a safe and
peaceful environment. We will try again next week, no biggie.
• If they did a great job of participating, praise them for being great mindful listeners and
singers!!!
Closure
(I): Let’s close our class by practicing our Mindful Sit. Let’s say our Mindful Position Chant.
• Guide students in a one-minute closing sit.
• Ring students out of the sit. Invite them to practice Mindful Listening and open their
eyes when they hear the finish ringing completely.
(I): Beautiful practice everyone! I invite you all again to try practicing your mindfulness as a
class. Your classroom teacher can record here you can record how many minutes you sit on this
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chart. When I come back, I will see how many minutes you all practiced.
I encourage all of you to practice at home this week. Is anyone willing to try? Wonderful! I can’t
wait to hear who practiced next week when I returned!

